Name of 6ffcnug (] cbeck if this is an smendment and name has changed, and mdlcate change.)

"1.  Enter the information requested about the issucr . : 06060839 )

= UNITED STATES o S PPROV] :
FO RM D " SECURITIES AND EXCHANGE C Slows %:Q::PHQV:;%_DWS
E‘{u- ,.. Washington, D.C. 20543 E Expires: o
' i r =1| Estimated average burden .
‘ FORM D~ & hours per response. ... .16,00] -:
NOTICE OF SALE OF SECUREFIE —_SEG USE ONLY
‘PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR . ' DATE RECEIVED A
~ UNIFORM LIMITED OFFERING EXEMPTION . | | o

Confidential Offering dated April 19, 2006 L _
ULO

Filing Under (Check box(cs) that epply): ] Rule 504 .. -[#] Rule 505 [F] Rule 506 Section

s | i |Illll||H|I‘||I|W|\I¢H|Il

"Name of Issuer (7] check if this is an amendment and name has changed and indicate change.}
2006 Investment Find LLC

Address of Exccutive Offices - . . (Number and Street, City, State, Zip Code) _Telephone Number (Inciuding Area Code)
814 North 18th Strest, Boise, ldaho 83702 | - . ) (208) 344-1702
Address of Principal Business Operations . (Numbcr angd Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices) ' )
3301 C Street, Building 100B, Sacramento, Californla 95816 . {916) 326-5880 i
. Brief Description ot‘Busmess : JROCESSED

Type of Business Orgenization i ] R v NGY UL ZBHB

- O corporation - [ limited pertnership, atready formed other (please spcclfy)

: business trust limited partnership, to be formed 1Y}

] busine . (] fimited p P L1m1ted Llabllltv Cor};:a%vSON

Month Year I“al\!ﬂl\L’lHL

- Actual or Estimated Date of Incorporation or brganization: oIz o[Is) ' [A Aemal [ Esnmated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stete:
CN for Canade; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal: . : ’

Who Must File: Alli Jssucm makmg an offering of securities ‘in reliance on an exemption under chulauonD or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
774(6). .

When To File: A notice must be ﬁlcd no fater than lS days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it-was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. v

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copics not manuelly signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amcndmcnts need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A end B. Part E'and the Appendix need
not be filed with the SEC.

Filirrg Fee: There is no federal filing fee,

State:

This notice shall be used to indicate rclmncc on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall”
accompeny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriaie states wili not resuit in a loss of the federal exempilon Conversely, failure to nle the
appropriate federal nolice will nof result in a loss of an available state exemption. unlass such exemptlon is predictated on the
filing of a federal notice. : .

Persons who respond to the collection of infermation centalned In this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number.. 10f9
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2. Emer the information requested for the fo!lowmg

. Each promoter of the issuer, if the issuer hag been organized wnhm the past five years;

-»~ Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of cquit’y securities of the issuer.
e  Each execative officer and director of corporatc issuers and of corporate general and managing -partners of pa.rtnclshlp issuers; and

« Each general and managing partner of partnership issuers.

. Check Box(es) that Apply: ~ [] Promoter [/] Beneficial Owner [0 Exccutive Officer {T] Director ] Genere! and/or

Managing. Partner

Full Neme (Last name first, if- mdwxduul)
Wood, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
3301 C Street, Suite 100B, Sacramento, Califomia 95816

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [} Executive Officer [0 Director [4 Geacral andfor
: . ; : : Managing Partner

Full Name (Last name first, if individual) .
Mutual Bensfit Investments, Inc., A California Corporation |
Business or Residence Address  (Number and Street, City, State, Zip Cods)
3301 C Street, Suite 100B, Sacramento, California 95816

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner [] Executive Officer [0 Director ] General and/or
' ‘ : Managing Partner

Full Namie (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{(¢cs) that Apply: ] -Promoter ] "Beneficial Owner (O Executive-Officer [] Dircctor [C] General and/or
. Managing Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [0 Director ] General and/or

Menaging Partner

Full Name (Last narme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [7] Executive Officer [} Director (0 General and/or
5 . ’ Managing Pertner

.Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficiat Owner  [] Excoutive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or capy and use additional copies of this sheet, as necessary)
20f9



1. Has the issuer sold, or does the issuer intend to sell' to ncm-accreditcd investors in this oﬁ'm‘ng? ............................. O =B
Answer also in Appendix, Column 2, if filing under ULOE. o
2. What is the mm:mum mvcstmcnt that will be accepted from any individual? ....ccniinnnas o S s_20.000.00
i Yes No
3. Does the offering permit joint ownerslnp of a single URIt? i s B
4. Enter the information requested for each person who has been or wxll be paid or glven directly or mduectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
- or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Sohcxt Purchasers
(Check “All States™ or check individual States) .......... et s rasaes : rrrrensesn st s aR e « [ All States
g [ M@ X 0 FI A FaA [ M WY [FR]
Pull Neme (Last name first, if individual)
.Business or Residence Address (Number and Street, City, Stﬁtc, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - .
(Check “All States” or check individual States) e R [] Ali States
[ (] 0OD]
4 MEI MBI Mal [MI M5 MO
E] (PA]
Full Name (Last narne first, if individual)
Business or Residence Address (Num_ber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [1 All States
- [AR] (=]
(XS] My [MS]
DI
[XT) &1 _
(Use blank sheet, or copy and use additional copies on this sheet, as ncccssary.j ‘
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3.

Enter the aggregate offering price of securities included in this offering and the total amount already -
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security o . ’ Qffering Price Seld

b3

$

Convertible Securities (Including WAITBILS) ..c.ivvwreeirmserrrmsasssissismmssssassassasssinsssatsansmsssssmsasssisasssasns s 8 $

Partnership IDIIESTS . .oeussrecemmiamerrasrasssmmsserisssesmrenssssnsssssssassanas cerenrennes § $
Other (Specify __- 2 N 5_5,000,00000 ¢ 4,975,000.00
TOUAL cvuvuressecseivsssssssetsarenssmssesnsusenssemmaessrasss aneete 648 brtsARESEAEIA SRR RS £ 147 R HE3 1084220 St e e et s st 12 s_5,000,000.00 ¢ 4,975,000.00

Answer also in Appchdix, Column 3, if filing under ULOE.

_Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Tnvestors.............. SR 25 : $_4.875,000.00
‘Non-accredited Investors ... — . s
Total (for filings under Rule 504 0DlY) ..oerromercenisconnissssn s s e eeaces s
Answer also in Appendlx, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this oﬂ'crmg Classify securities by type listed in Part C — Question 1.
. . Type of Dollar Amount
Type of Offering ' ’ : Security Sold
REGUIBHION A v vvvoreereseeeseecemsesavsees et sbsarssesees s s rsens s ssemsinsnscssmsssmssisssrnss_O §_0.00
RULE 508« ver s eveereseeeveeeseresessesassaessessessan e e e 1o sesaes s snmmsscmmenes st O §_0.00
g L OO SR —— : $_0.00

4 o Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ......... — OO SRV
Printing and EnEraving Costs . mmeemmmemstisiins e veseesareentvesemsesemm e erdee oAt be R4 e e et bbb
LUEEAL FBES coruuursrrarrenssers st sitssss s s snases s snsassasa seasas e e e e 4 4R R L R RE S R8st s

ACCOURLINE FEES vvivcrnccrrrrivsarsiesessecensenes eeeeereaecasas drverrere b s st e enp e oL AR RORS LR s anRRR S RIS

Engineering Fees ... dheL oL e R R SRR R SR RO RSO T VRSN TSR AR SR RO SRR
Sales Commissions {specify finders’ fees suparat';!y) ......... ‘
Other Expenses {identify)

ooonooEO00

40of %
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C-— Question 4.a. This difference is the “ad]usted £ross
proceeds to the i mc;r ............................................ - .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish en estimate and

" checkthe box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 4,892,820.00

Payments to
Officers,
Directors, & Payments to

‘ Affiliates Others
Salaries'and fees ..onee treretusretebebensarerares reese e et anar et ARSI SR L 4 b SRR s pR SRR R RS Os as )
PUTChase OF T8A] BSTALE .......cuuvsseseesseesssssssrs vsssrsrisressaras s mssssssssesessans ' ereeeeeesamestanne s s 4,992,820.00
Purchase, rental or leasing and instailation of machinery - '
B EQUIDIILEIIE 1rvvureerermsreerssssssisssssrsssersosssooesssses sesssssas 488msss e et 100 47SPRS 42 ems £t bR s a0 0Os as
Construction or leasing of plant buildings and facilities ..ocvnnnn. . " ey : 0s
Acqmé;t:on of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asgsets or securmcs of another
issuer pursuant to 8 MEIEET) wuvverursrsrsnrsrsens Petaress s A AR TR e b s b Os— s
Repayment of indebtedness «....iiuiiinmimmmimsmsrsneni s s asssiasssiss ROTR—— os_ : s
WOTKINE GAPIAL.vevrseerisarrrasrersmrrmmrecemsmissseassssrsssarassssasmstisssssssasssssn esssssssssssssssnssssnsasens 0s s
Other (specify): s g%

....... as : s

COMIN TOMALS ...overserresroneerseses s renmsresmssssssssssassssssssmassssssssssns S 3s.9:0 $_4.,892,820.00

Total Payments Listed (column totals 20ded) ..mcommmmmirmmmccmsemssssssssssmmssssrsens

g1$.4:992.820.00

The issuer has duly caused this notice to be mgned by the undcmlgned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Isswer (Print or Type) : Signature Date T
2006 investment Fund LLC \ Q ‘ ' / N A

Name of Signer (Print or Type) Title of Signer (Print © \-Typc)
Mutual Bensfit Investments, Inc. Manager by Rich Wouod, President
ATTENTION

Intentlonal misstatements or omisslons of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)

50of9




1. Is any party described in 17 CFR 230, 262 presently subject to any of the dlsquahﬁcauon Yes No
provisions of such rule? .. y : - 3 K

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in wluch this notice is filed a notice on Form
D (17 CFR 239.500} at such times a5 required by state law. .

3. The undersigned issuer hereby undertakes to furnish to thc staté administrators, upon written request, 1nformauon furnlshed by the
-issuer to offerees.

4. * The undersigned issuer represents that the i 1ssucr is familiar w1th the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstabllshing that these conditions have been satisfied.

' 'I‘hc issuer hasread this notification and knows the contents to be true and has duly caus:d this notice to be sngned on its behatf by the undersigned-
duly authorized person.

N . ,\ ' .
Issuer (Prlnt or Type) A igm - _ Date
2006 Investment Fund LLC - . . i / L o/ 1 & / L{ / gé

Name (Print or Type) _ Title (Print oY Type)
Mutualv Benefit Investments, Inc.. ' Manager by Rich Wood, President
Instruction:

Print the name and title of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
.stgnaturcs . .. ARCLRAL i
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A R M i ey R ] T Ear s
T S e S B A e N Ak T

1 2 3 4 5 )
Disqualification
_ Type of security under State ULOE
Intend to sell and aggregate . . . (if yes, attach
to nop-accredited | . offering price Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted) '
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2} (Part E-Item 1)
: Number of " Number of
Accredited . Non-Aceredited
State | .Y_es No Investors. Amount Investors _ Amount Yes No
AL L. |
=~
AR [ ] I ]
' Membershi ‘
o e =]
co T ! $5,000,000.00 [:I I:J
T i , ! |
DE L I | W
DpC ' l
oA . [ |
H | [ 1]
D[ [ Mmoo | =]
L * 1| $5,000,000.00 | |
N I It |
IA L]
—1

CCOnonnr
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price ) Type of investor and . explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' ‘| Number of Number of
: Accredited Non-Accredited . ‘
State| Yes No Investors Amount Investors Amount - Yes | No
Mo I
e ] i s [
nwl | x| Membersip 1L =]
NH ‘ | — 1 $5.000,000.00. . | | .
ol I ]
wl M . | B
| |
NC ' | .
D |
OH B | .
x| | LI
or I | L]
N ]
R 10
SC | | |
SD . l| | ' L - |
o - e
™ ) .
v—r | (]
VA ] [ 1
WA | I N
Wi [
v | [ 1
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1 2 3 4 5
: . .| Disqualification
Type of security ) under State ULOE
Intend to sell and aggregate ' C : (if yes, attach
to nen-accredited offering price " Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) _ - (Part C-Ttem 2) _ (Part E-Item 1)
’ Number of ) Number of
Accredited Non-Accredited )
State|] Yes No . . | Investors Amount " Investors Amount’ Yes No
| g
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